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7. Full Name of Candidate (include any nickname) 8. Party Affiliation or If Independent Candidate I 
1 9. Office Sought (Include distrid number, if any. Not reguired for exploratory committee.) 1 10. ~ ~ u n t y  of Residence 1 

11. Check one: 

Pre-Primary Pre-Election Annual Nomination Other 

&FinallDisbands Committee 19, and ZOmusr be Outgoing Treasurer (with~n 10 daysamend Slatement ol0rgan/za/ion) 

Check one: 

17] Pre-Convention 

Post-Convention 

I 15c. Add lines 15a and 15b in both columns SUBTOTAL 1 0.00 1 0.00 1 
1 16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B TOTAL 1- 30.00 1 

17a. Itemized (use Schedule 13) (Public Question: use Schedule C) 

17b. Unitemized 

17c. Add lines 17a and 17b in both columns SUBTOTAL 2Q.00 ( 
1 18. Cash on hand and investments at close of this rewrtina ~eriod fsubtact 77c from 76in bofhcolumns) TOTAL I 0.00 / 0.00 1 

                                                                                                                           OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.?:: 2 
Date 

,;-. :.,-,<;; # - Date 

- . . 4 ,P-. 
                                                                                                                        r sale or used for any commercial purpose. (IC 3-9-4-5)A person who knowinjb ' : 

                                                                                                                  rson who fails to file a complete or accurate report as required by the lngana 
                                                                                                                              and may be subject to civil penalties. oC 3-9-4- 76, IC 3.9-4- 77, IC 3-9-4- 18) 
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REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R13111-05) 
Indiana Election Commission (IC 3-9-5-14 

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 

INSTRUCTIONS: Please type or print leglbly IN BLACK INK all information on this schedue For assistance 
schedule, see ~nstructions on the reverse side. This schedule is used to document CxpCndit~res totaled on ITEM 17a of the 
Summarv Sheet. All cumulative expenses paid to individuals, businesses, labor organizat~ons and other entlties OVER $100 per r 
recipient: within a calendar year MUST de itemized on this schedule (over $2h, if regular pafly committee). All cumulative 
expenses, including in-kind, reqardless of amount paid to political committees, (such as transfers-out from candidate, legislative 
caucus, politicalaction, orregularparty committees) MUST be itemized on this schedule. 

Code -1 
)JOOUESV=% 33J 4 M G b  

Direct In-Kind 

[7 Payment of Debt 

q Returned Contribution 

mother  

Purpose: 

P'urpose: 4 

Direct In-Kind 

q Payment of Debt 

Returned Contribution 

mother  

Purpose: 

, bwm aces, 

Code - I-- 
q Direct In-Kind 

q Payment of ~ e b t  I 
Returned Contribution 

mother  

( Purpose: 

I 

Direct In-Kind 

Payment of Debt 

q Returned Contribution 

Code - 

mother  

Purpose: 

[7 Direct ln~Kind 

q Payment of Debt 

Retumed Contribution 

mother 

q Direct In-Kind 

q Payment of Debt 

q Retumed Contribution 

mother  

Purpose: 


